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Abstract 
Our article makes a short review of several opinions and studies that exist within 
the specialized literature concerned with the role and the application of the code 
of ethics and professional conduct from the health care system. The theoretical 
process implied a necessary terminological clarification. 
Although  we  can  see  there  are  numerous  professional  codes  that  govern  the 
activity of the health care system, both at national and supranational level, there 
are studies that highlight that these never reach their objective. At the same time, 
the article wishes to bring into the attention the fact that these ethical codes shall 
never  have  the  desired  efficiency  if  they  are  not  accompanied  by  codes  of 
conduct at the level of the organization, in their turn integrated in the ethics 
management programs within the organization. 
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1. The code of ethics, an useful tool for confronting the 
crisis of ethical behavior 
During the last period of time, both individuals and organizations are 
facing the effects of the economical crisis. In order to understand this 
phenomenon  it  is  necessary  to  analyze  the  way  in  which  both  indi-
viduals and organizations take decisions from the ethical point of view 
(Ferrell, Fraedrich, and Ferrell, 2012, pp. ii, xii). In other words, the 
economical  crisis  can  have  its  roots  also  in  a  crisis  of  the  ethical 
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behavior. In normal situations and also in crisis situations, the codes of 
ethics and behavior can be tools used to prescribe and monitor the ethic 
behavior, both at the level of a profession (formulated and enacted by 
t h e  r e g u l a t i o n  o r g a n i s m s ) ,  a n d  a t  t h e  l e v e l  o f  t h e  o r g a n i z a t i o n  ( s e t  
through  organizational  policies  by  managers).  The  codes  become  in-
creasingly popular at global level. Studies show that over 90% of the big 
companies with more than 10.000 employees, and also small companies 
have an ethical code (Robbins&Coulter, 2012, p. 164).  
2. How did ethical codes appear 
According to the anthology on the theme of ethical codes made by 
Gael M. Mcdonald (2009, p. 344), their history finds its roots in the 
years 1900 in the USA, in the field of corporations, but their force start-
ed to be clear 50 years later, when the anti-trust legislation appeared. 
Stevens (2008, p. 61) however mentions that their occurrence took 
place  in  the  years  1900,  in  the  USA,  under  the  form  of”creeds” 
or”credos” (moral beliefs, that are also today in some companies). In the 
opinion of the above mentioned author, ethical codes from that period 
had a content strongly focused on the law. Despite all these, despite all 
opinions regarding their beneficial role, the ethical codes did not appear 
necessarily because of an innovating spirit, orientated to bring change 
at the level of some professions, industries or organizations, but be-
cause of the great economical and political large scandals of that time, 
that concerned the public opinion and weakened trust in the involved 
institutions and in the capacity of the ruling government to avoid or 
timely and efficiently manage these sort of cases. 
3. The multifaceted ethical codes. Some clarifications 
in terminology 
The  term  ethical  code  is  many  times  an  umbrella  term  and  is 
multifaceted. In the specialized literature we meet terms with a close or 
overlapping meaning such as: code of values, value statement, moral 
belief, professional code, code of conduct, ethical rules, code of beha-JOURNAL OF SOCIAL ECONOMY 
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vior, code of ethical behavior, code of good practices, code of honor, 
rules of behavior, etc. 
Between all these terms there are however differences of sufficient 
importance to identify each of one separately, concerning the regarded 
role, the elements on which they focus and the message sent, the palette 
of the player to which is addressed, the phrasing of the content, the 
degree of detail, the language and the terminology used, the reasons 
offered,  the  regarded  consequences.  The  name  suggests  both  the 
objective and the force of the code. 
For example, the code of conducts comprises the principles and the 
standards  of  behavior  specific  for  a  profession  (it  addresses  to  the 
member of that profession). This could the equivalent with the code of 
ethics (in Anglo-Saxon literature), with the code of professional ethics, 
with the code of practice, with the code of professional conduct, with 
the code the ethical professional conduct, a concept we shall approach 
more hereinafter. Croteau and Riopel (2008, p. 118) define the code of 
c o n d u c t  a s  b e i n g  “ t h e  r u l e s  o f  p r o f e s s i o n  c o n d u c t  t h a t  g o v e r n  t he 
exertion of a profession, or a function that refers to the duties and the 
obligations and the responsibilities to which the people that exert that 
profession are subjected to”. 
A code of values means in essence a statement that comprises the 
ideals,  values  and  principles  that  the  organization  undertakes  in  the 
relation  with  its  stakeholders  and  in  the  performed  strategies  (it 
addresses much more to the large public and does not have a coercive 
force given the declarative and aspirational statement). 
The organizational code of ethics delimits what is accepted and what 
is not accepted in the organization, but makes reference to the phase in 
which the organization is and to the one that is desired to be reached 
regarding its ethics. It represents a formal statement of the values of the 
o r g a n i z a t i o n ,  a n d  o f  t h e  e t h i c a l  r u l e s  t h a t  a r e  a d d r e s s e d  t o  t h e 
employees in order to be complied with. (Robbins and Coulter, 2012, p. 
164). It addresses both to the member of the organization and to the 
external stakeholders. 
The  code  of  ethical  conduct  is  much  closer  to  a  set  of  regulation 
norms, it lays down in a written form the concrete standards of ethical 
behavior (the expectations) that must be complied with in the everyday REVISTA DE ECONOMIE SOCIALĂ 
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activity  by  the  entire  personnel,  although  it  has  mostly  an  internal 
character and has a punitive force in case its standards are breached 
( A g h e o r g h i e s e i  ( C o r o d e a n u ) ,  2 0 1 2 ) .  I t  c l a r i f i e s  t h e  m i s s i o n  a n d  t h e  
values and the organizational principles. It is a reference element for its 
users, helping them make everyday decisions (http://www.ethics.org). 
What makes the essential difference between the two types of codes is 
the exercise of control. The ethical code is based on self-awareness and 
self-control  and  the  code  of  conduct  is  based  on  imposed  control 
(Langdon, 1997, p. 3).  
However, the frontiers of terminology are not always very clearly 
confined. Therefore, we can find in specialized literature the name code 
of ethics and code of conduct both at the level of profession/industry 
(professional  codes),  and  at  the level  of  organization (organizational 
codes, specific for each entity). 
4. Codes of ethics and conduct in the field of health 
In the specialized literature regarding health care, many authors link 
the term code of ethics strictly to the code addressed to the members of 
a profession, meaning the code of professional ethics, which is resulted 
from  the  given  definitions:  “descriptive  document  which  guides  the 
practitioners in taking the everyday decisions in their specific field of 
activity” (Bull, Riggs and Nchogu 2012); ”a coherent ensemble of ethical 
principles and rules with reference to the objective and the values of a 
profession,  the  necessary  attitude  and  conduct,  with  the  purpose  to 
support and assess the actions of the professionals” (van der Arend and 
Gastmans  ,  quoted  by  Heymans,  der  Arend  and  Gastmans,  2007);  ”a 
code of the ethical and practical principles and norms regarding all that 
must be done or avoided in the practice of a profession in the relation 
with the colleagues, patients, clients and other persons” (definition the 
n given by Council for Public Health and Health Care, quoted in Hey-
mans, der Arend and Gastmans, 2007); ”develops the main purposes, 
values and obligations of a profession” (America Nurses Association, 
2005, p. 9). JOURNAL OF SOCIAL ECONOMY 
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Thomson (2002) refers to the code of ethics as being “one of the 
criteria that makes a practice be a profession”. Also, Sasso ș.a. (2008) 
mentions that the code of ethics and conduct defines “the availability of 
the members of a profession to comply with the ethical and profes-
sional standards”. 
Shive and Marks (2008) consider the professional code of ethics to 
be part of a long tradition, with the function to “improve the profes-
sional state and to promote medical practice”. 
The professional code of ethics are adopted at national level, defined 
b y  t h e  d i f f e r e n t  c a t e g o r i e s  o f  p r o f e s s i o n a l s  w i t h  r o l e s  a n d  r e s ponsi-
bilities to form, educate, promote and ensure medical assistance and 
care, under the authority of the associations that represent them and of 
the regulatory organisms. 
Globalization,  but  especially  the  increase  of  the  mobility  of  these 
categories of professionals and patients in all the world, and also the 
strong development of technology that generated new solutions in the 
medical  care  system  but  which  require  an  uniform  approach,  have 
imposed the enacting of common international codes of profession, in 
order to guarantee the compliance at the same level with some ethical 
standards of medical practice. These codes do not come only for the 
benefit  of  the  patients,  but  also  for  the  professionals  themselves, 
because they show them which are the professional values that must be 
undertaken and promoted in their activity, and also how they should 
b e h a v e  c o n s i d e r i n g  t h e s e  v a l u e s  ( A i t a m a a ,  L e i n o - K i l p i ,  P u u k k a  a nd 
Suhonen, 2010). The ethical codes and the codes of conduct are enacted 
a l s o  a t  t h e  l e v e l  o f  i n d u s t r y ,  w h o s e  n e c e s s i t y  i s  f e l t  e s p e c i a l ly  when 
there  are  more  players  involved  that  can  have  different  values  and 
attitudes  regarding  the  implementation  of  ethical  conduct  in  their 
activity, which can generate disparities and ethical dilemmas. 
5. Codes of ethics and professional conducts 
N u m e r o u s  a u t h o r s  h a v e  c a r r i e d  o u t  r e s e a r c h e s  a n d  s t u d i e s ,  f r o m  
different perspectives, on the subject of professional ethical codes ap-
plied in the field of health. Shive and Marks (2008) bring into attention 
the  perception  of  several  categories  of  persons  involved  in  the REVISTA DE ECONOMIE SOCIALĂ 
 
104  Vol. II • Nr. 5/2012 
 
education and health (educators, managers of health programs, direc-
tors of research projects and programs, educators from universities and 
medical  schools)  with  regards  to t h e  n e c e s s i t y  t o  h a v e  a  g r e a t e r 
awareness concerning the role and the applicability of the codes for the 
professions that have a role in the insurance of health education, such 
as the Code of Ethics for the Health Education Profession. Of the 317 
participants  to  the  study,  30%  have  stated  that  they  have  observed 
violations of the code from the part of health educators. The increase in 
the circulation of the ethical codes through newsletters is one of the 
ways most indicated by respondents for creating a greater awareness of 
ethics in the practice of the health educator profession. Therefore the 
code becomes a promoter of professional ethics. 
The research based on questionnaire carried out by Aitamaa, Leino-
Kilpi, Puukka and Riitta Suhonen(2010), where there were 205 parti-
cipators  of  the  managers  that  coordinate  medical  nurses  in  Finland, 
proves the importance of professional ethical codes in the activity of 
these managers and in resolving the dilemmas that they face. In this 
way, the results of the research emphasize that the decisions to use 
these ethical codes are influenced by the managerial level, by the type 
of  assistance  and  by  the  participation  of  managers  in  the  ethical 
c o u r s e s .  T h e  m i d d l e  m a n a g e r s  a n d  t h e  s t r a t e g i c  m a n a g e r s  u s e  t h e  
ethical codes to resolve the issues regarding allocation of resources, in 
the career and the assignment of the care personnel, in the selection of 
personnel  and  in  settling  conflicts  between  professional  values w i t h  
regards  to  giving  medical  care  and  the  organizational  values.  The 
managers that attended the training programs on ethical issues use the 
c o d e  o f  e t h i c s  m a i n l y  t o  a p p r o a c h  t h e  m a t t e r s  l i n k e d  t o  t h e  i n c om-
petence of medical nurses, the career and their appointment and the 
settlement  between  professional  and  organizational  values.  In  the 
p r i m a r y  m e d i c a l  a s s i s t a n c e  t h e  e t h i c a l  c o d e s  e s p e c i a l l y  g u i d e  t he 
development of health care. 
Bull, Riggs and Nchogu (2012) signal that, unlike other professions, 
the  specialists  involved  in  the  promotion  of  health  (practitioners, 
researchers, political decision factors), do not have a code of ethics to 
guide them. According to the above mentioned authors, the sector of 
health promotion is complex and implies a strong consideration on the JOURNAL OF SOCIAL ECONOMY 
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values of the different cultures, and on what means good and bad in the 
practices of health promotion. They make references to the suggestion 
of Sindall (2002) to formulate a global code of ethics, and International 
U n i o n  f o r  H e a l t h  P r o m o t i o n  a n d  E d u c a t i o n  ( I U H P E )  w o u l d  b e  t h e  
institution most capable to handle the development of this code. 
The authors made a study on this matter, where 236 respondents 
participated in order to see what is the opinion of the members of this 
institution regarding the necessity and the phrasing of a global ethical 
code for th e special ists involved in health p romotion, and they have 
noticed that 83% of these believe it is necessary. 
Heymans, van der Arend and Gastmans (2012) were also interested 
in the way in which the role and the functioning of the ethical code were 
perceived  by  its  receivers.  For  this  purpose  they  have  carried  out  a 
study with focus-groups, where 38 nurses from Holland participated, a 
study that emphasized the fact that they appreciate the necessity of the 
ethical code, but they are not familiar enough with the existence and the 
f u n c t i o n i n g  o f  t h e  e x i s t e n t  o n e  a t  t h e  l e v e l  o f  t h e  m e d i c a l  n u r se 
professional association from their country. Many of the participants in 
the  focus-group  did  not  manage  to  give  information  on  the  content, 
values and principles comprised in the code and most of them did not 
apply it in practice. As a consequence, the objective of the ethical code 
was  not  reached.  Between  the  reasons  brought  by  the  nurses  that 
participated in the study, there is the fact that there are problems to 
disseminate the code and to put it into practice. At the same time they 
have  complained  about  the  overgrown  number  of  codes  that  are 
r e g u l a t i n g  t h e i r  p r o f e s s i o n  ( i n  H o l l a n d  t h e r e  a r e  a r o u n d  n i n e ) .  W i t h  
regards to the existence of a European code of ethics, uniform for all the 
professional categories involved in health care, only one small group of 
nurses would agree with that, while the others believe it is necessary to 
h a v e  a  c o d e  o f  e t h i c s  a d a p t e d  t o  t h e  c u l t u r e  a n d  t o  t h e  d i s c i p l inary 
measure of each country. 
B u t ,  t h e  p r o f e s s i o n  o f  m e d i c a l  n u r s e  i s  t h e  f i r s t  p r o f e s s i o n  o f  t h e  
European health care that has had since 2007 the initiative to imple-
m e n t  a n  E u r o p e a n  c o m m o n  c o d e  ,  ” C o d e  o f  E t h i c s  a n d  C o n d u c t  f o r  
European Nursing”, developed by the European Federation of Nursing 
Regulators (FEPI). The code has 13 fundamental principles, based at REVISTA DE ECONOMIE SOCIALĂ 
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bottom on the rights (and expectations) of the patients (FEPI, 2012): 
quality  and  excellence;  continuous  professional  development;  com-
pliance  with  the  European  code  of  ethics  and  conduct,  honesty  and 
integrity; relationships with the others; information; informed consent; 
keeping  confidentiality;  conflicts  with  the  moral  and  ethical  beliefs; 
delegation towards the support personnel; and their supervision; ensu-
ring professional civilian accountability. 
This code comes to support the promotion of the safety of all Euro-
pean citizens (Sasso, et.all. 2008), but aims to be mainly a reference 
strategy document, that guides the regulatory organisms for the activity 
o f  m e d i c a l  n u r s e s  o f  e a c h  c o u n t r y  o n  t h e  p r i n c i p l e s  t h a t  m u s t  b e 
considered when they formulate their own code of ethics and conduct. 
As a consequence, the recommendation is that medical nurses should 
abide first of all the code of ethics and conduct from their own country. 
Another aim is to show to the patients and to the medical nurses which 
are the standards of ethical conduct expected from the practice of all 
European medical nurses. 
Also in this area we find the proto-code of ethics and conduct for 
European  medical  chief-nurses  (Petrangeli,  ș.a.,  2012).  The  code  has 
two parts. The first part of the code refers to the basic fundaments of 
ethics, the expectations that the chief-nurses must meet from the ethical 
p o i n t  o f  v i e w :  t o  p l a c e  a t  t h e  c o r e  o f  t h e i r  a c t i o n s  t h e  r i g h t s  o f  t h e  
individual, to embrace and promote ethical and professional values, to 
act with integrity, politeness, honesty, trust and mutual respect, to deal 
with the challenges of any sort of discrimination, to contribute in the 
d e v e l o p i n g  a n d  i m p l e m e n t a t i o n  o f  t h e  p o l i c i e s  t h a t  e n s u r e  t h e  
observance of the patients rights, the dignity and the safety of care, to 
respect the confidentiality of the information, to ensure that the indi-
viduals  benefit  from  clear  and  complete  information  that  meet  the 
needs, to undertake responsibility in the relation with the personnel 
and the large public for the initiatives and resources that they manage 
and to create organizational conditions to practice professional values 
and  to  strengthen  the  identity  of  their  profession.  The  second  part 
refers to the principles of professional practice, such as: developing and 
maintain professional competences, ensuring an organizational enviro-
nment that promotes excellence in care, developing a culture of safety, JOURNAL OF SOCIAL ECONOMY 
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supporting the personnel to participate in the formulation of policies 
and  to  become  members  of  associations,  continuous  learning,  and 
multi-sectorial activity. 
Henry Ko (2012) refers to the codes of conduct for the self-regu-
lation at the level of therapy industry for health care (which includes 
pharmaceutical  services,  medical  equipments,  complementary  and 
alternative medicine and other medical services) from 
Australia. These have the role to help ensure a positive public image 
within the respective industry that is based on trust, responsibility and 
transp arence. Although the ethic al codes of this industry, created by 
some  professional  associations,  are  considered  to  be  rigorous  and 
efficiently managed in order to ensure a high degree of compliance in 
m o s t  a s p e c t s ,  a  s e r i e s  o f  c h a l l e n g e s  o c c u r :  t h e  d i f f i c u l t y  o f  s mall 
companies  to  face  the  requirements  regarding  the  quality  level  of 
conformity because they have a limited capacity to exert the functions 
of regulation, marketing and medical information; the balance of cost-
benefit for becoming members of these codes (difficult to quantify in 
the annual reports of companies), but also changes in the requirements 
and expectations of the health care professionals, in the practices of 
marketing  and  technology  based  practices,  and  also  “the  need  of 
relevant and timely government”. 
In the USA, the managers of the health care system have available for 
g u i d a n c e  t h e  E t h i c a l  C o d e  o f  t h e  A m e r i c a n  C o l l e g e  o f  H e a l t h c a r e  
Executives (Morrison, 2011, pp. 297-298). This code is a mechanism 
through which managers have th e possibility to know the standards 
and the practices of their profession. It is structured in eight parts that 
refer to the responsibilities and the conducts of executives towards the 
needs of the profession they exert (to act honorably, to not abuse the 
power and the knowledge they have for their own financial interests 
and to not disclose confidential information); of the patients (to protect 
the rights, to settle the conflicts of values between the patient and the 
employees,  to  ensure  the  quality  o f  t h e  c a r e  e n v i r o n m e n t ) ;  o f  t he 
organization (honest communication, introduction of an ethical code, 
ensure  resources  for  the  cases  when  employees  deal  with  ethical 
matters; of the employee (create an environment where ethical norms 
prevail, that doesn`t allow harassments, and where is safe to render REVISTA DE ECONOMIE SOCIALĂ 
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valuable the talents for serving the care for patients); of the community 
(offers  information  that  makes  it  easy  for  the  community  to  make 
informed decisions, evaluates the health needs of the population and 
ensures the necessary services, maintains a strong financial situation, 
defends the actions to improve the health of the community). 
Goyal  (2005,  p.  83)  makes  a  connection  between  the  presence  of 
e t h i c a l  c o d e  f o r  h o s p i t a l s  a n d  t h e  e t h i c a l  c o d e s  o f  d o c t o r s ,  w h ich  is 
originated  in  the  Hippocrates  oath,  to  offer  care  to  those  sick a n d  
injured. Goyal believes that the medical code of ethics is “the fundamen-
tal law for the hospital”, “The Light House”, addressing everyone (from 
agents/investors, to managers, medical personnel administrative pers-
onnel and other categories of staff), to those who have responsibilities 
to offer medical care to the sick and injured, to make the greatest effort 
to offer these care services in the best possible way, with a minimum 
delay,  and a  maximum  ability,  efficiency  and  personal  consideration. 
Besides  that,  this  code  sets  out  to  offer  scientific  knowledge  to  the 
personnel, to  prevent diseases, to  promote  health  and  research  pro-
gress, to ensure the confidentiality of the information belonging to the 
patient (personal information or information on the treatment), and to 
not expose them unless necessary from a medical point of view. Also, it 
provides  to  give  consideration  to  the  visitors,  to  not  request  com-
pensations or rewards from any patient (idem, 2005, pp. 83-84).  
6. Instead of conclusions. The balance between essence 
and process 
All the mentioned researches show the high consideration given to 
the professional ethic codes and to their roles of defining the moral 
framework  for  the  practice  of  profession.  Nevertheless,  the  codes 
r e m a i n  m a n y  t i m e s  i n  t h e  p h a s e  o f  r e c o m m e n d a t i o n ,  t h e y  b e c o m e  
“visible” especially in critical conditions, where it is noticed that some 
moral  principles  were  violated  by  the  professionals  to  whom  they 
address to and appeals to the moral “authority” of these codes, trying to 
find a verdict. JOURNAL OF SOCIAL ECONOMY 
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As a consequence, complying with them remains many times at the 
latitude of the “moral conscience” of the professionals, being difficult to 
monitor the constancy and the consistence of moral  behavior in the 
daily activity. Many times, there is a gap between the ethical knowledge 
(“general and sometimes abstract”) accumulated by the practitioners at 
ethical  trainings  and  the  attempts  “sometimes  isolated”  of  the 
individual to apply these knowledge in his activity (Alderson, Farsides 
and Williams, 2002). Much of this knowledge can found “ordered” as 
ethical codes, equally abstract and vague, which decreases a great deal 
their potential impact on how the system of values is formed and their 
substantiation by promoting an eth ic al  c o n du c t fro m  th e p art o f  th e 
professionals in question. 
Strengthening  the  force  and  the  applicability  of  certain  values, 
p r i n c i p l e s  a n d  e t h i c a l  n o r m s  a t  t h e  l e v e l  o f  t h e  p r o f e s s i o n  r e q uire 
enacting some codes of ethics (conduct) at the level of the organization, 
that make the conduct standards explicit and concrete, and that include 
the disciplinary measures in case the standards are violated. Regardless 
if it is about the public or private sector, the ethical codes must be a 
prerogative of the management, an important part of the concerns and 
formal programs for ensuring an ethical conduct within organizations. 
But we must not forget that also in the case of ethical codes enacted 
in organizations there is a risk of having mixed results, because they 
can be violated from various reasons. A study published by the Ethics 
Resource Center, mentioned by Weinstein and Nesbitt (2007), shows 
that among the reasons specified by the employees for the violation of 
ethical code there are: having the own interest in mind, discontent of 
the employees regarding the work place or the level of salaries, having 
the  interest  of  the  organization  (to  the  detriment  of  ethics)  or  even 
ignorance. 
The ethical code must be “placed on healthy ground”, supported by 
an ethical culture within the organization. Besides having codes, it is 
necessary to adopt and communicate the ethical policies depending on 
the possible ethical dilemmas specific to the organization and to the 
context where these act; powerful support and monitor mechanisms 
(the  existence  of  an  ethics  counselor/officer,  ethical  committees  and 
councils, ethical guidelines, ethical audit/monitor programmes applied REVISTA DE ECONOMIE SOCIALĂ 
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properly); authentic leadership from the mangers side – who should be 
the “living image” of the ethical code compliance; solid and applicable 
policies to reward the ethical conduct, but also to sanction the violation 
of the ethical standards included in the code. 
Only in this way, the codes truly comply with the status of useful and 
credible methods and tools, through which the managers declare to the 
internal and external stakeholders the promises and the commitment 
for a moral management and become the dialogue form with these in 
order to ensure a quality relationship, based on ethics. 
W i t h  t h e  a i d  o f  e t h i c a l  c o d e s  w e  c a n  b i n d ,  i n s t i t u t i o n a l i z e  a n d  
promote standards of high professional conduct in the activities within 
the organization. A climate of ethics can be supported. The members of 
the organization are offered a guide/recipe regarding what is accepta-
ble /unacceptable from the ethical point of view in relation with the 
respective  organization,  a  reference  standard  for  measuring  their 
ethical conduct, but also learning opportunities regarding the identifi-
cation and the settlement of ethical dilemmas. 
Borrowing  the  vision  of  Franck  regarding  the  building  of  ethics 
(2004,  quoted  by  Franklin,  ș.a.,  2012),  who  makes  the  difference 
between ethics – “as substance” (“a specialty made by certain people, 
and that remains with them), and ethics “as process” (that involves a 
continuous negotiation and being open for ethics in the decision making 
process), we can say that the implementation of some code of conducts 
in organizations, alongside with the ethical codes existent at the level of 
profession,  equilibrates  or  ensures  the  balance  between  self-control 
(the  moral  conscious  of  the  individual)  and  the  control  from  the 
organization side. 
All these build the trust of the patients, but also of the personnel 
itself  and  of  the  authorities,  and  of  the  community  in  general, t h e  
foundation for obtaining the necessary support for the operation and 
the future of any organization that is part of the health system. 
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